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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type o
Submitted

)

) BEFORETHE
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)
DOCKET

) NUMBER:

)

) If this is your fust time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one io yom If yov
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of plea ings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application — Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certiticate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request (o Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I't 58-23-10, et seq. (1976), and amendments thereto.

Name under whic business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mai ing Address o Applicant (if di erent om street address)

Phoae

mail Address

2. If the Applicant is an LLC or a corporation, a copy of thc Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[7 Partnership — List names and addresses of all person having an interest in the business.

P Corporation - List names and addresses of two principal oAicers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I."~pf t tt" th* I t *'d kt t* f y tp pdylhitdhg dhyth
Company/Business Applying for a Certificate.

2. "Mo a e/Loan on R al Estat "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1,

3- "Vain f Mo or Vehicle "means theactual or fairest'mated value ofany moving vans t cks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 " oan wed on otor e " means the outstanding balance on any loans or liens on the vehicles listed in item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying fora Certificate on the day this
form is filled out.

6. "Busines Other oan Owed" meanstheoutstandingbalanceonanysmallbusinessloanorotherunsecuredloan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~Ca taLlank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of 0th Assets and E ui ment" should include the actual or estimated value of items such as OAice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ther Lia iliti s r Deb "means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

Dock Io Vncntrln ndjre"S:

fl2fI rounj -trip Ioer per&n
end izl&s unlfinifeil lurlrlncfe as
IO C n9 We HO fi~e WFI'07'af"Py

I
ugly

e On/y.'l

3 pecpe OnenrrIFi/mitnj1iip)'/fi

H~Ilf tmiler 83onf, y~y

I'FIIF I rniier fiÃ ioirrrf'bi(Ij
'F"'~n'~j.e ~ne y"'I" ofe'i''ull frnifer ftlffl one nels'ottntlernre I=rec

F.vlf trniler$ 50rntlirf Pimp

Re uested Sco e of Authon . Check
ou ma re uest "StatewideYou will only be allowed to operate in those counties checked below. You may request "Statewi e

authority if you intend to operate in all counties in South Carolina.

Abbeville Cherokee Florence P Lee Q Saluda

Lexington SpartanburgAiken Q Chester

Allendale Chesterfield Greenville

Georgetown

Sumter

Iek I"IJe (pe e.

.42I3 ntiniinurn piCkup fec

)/Z pc& person IJne-tyne For f3rolttJJ Z orntore

all counties in which ou are re uestin ermission to o crate

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Union

Will iamsburg

York

Statewide

3 of 8
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DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. Howcvcr, prior to being issued a certificate by ORS,

you will be rcquircd to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to Ca: (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

g 8-15 Passengers, including driver

YEAR & MODEL EMPTY WEIGHT

4 of 8
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

4emc~r 4 Roll ~r P~r4-re~ 'h
Name of Applicant

e~k 0 okuskt j6 lan S 0'9 I 5
Address ofApplicant

Amount of Premium: Limits uoted: See Below

Liability Insurance $ Limits

The above quoted premium is for a term of
l g months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

C A'corh
Name of Insurance Company

5 r.A C 0 AS 4 1 n s v r o, lr c c, Co

8'/I Pectin Sl re.c 87 Hi Hen i~en t) is/anal SC. 299 & S

pO Cop W jtr3 Home Office Address of Company

I, the Applicant, am familiar with the Commi'ssion's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

59HCE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Coinpensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
W( C Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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Exhibit Fit Willin and Able WA

Name ofAppli nt

1. Are there currently any outstanding judgments against the Applicant?
Q Yes Qf No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
CI Yes Q No

6ofg
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Exhibit on Driver ualifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

4 Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record trom the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Q) Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Y Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited lrom employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $ 58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to tbe Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

C)mn e r
Title of Applicant (e.g. President, Owner, etc.)

i3ts ovct'iCI
STATE OF SIXTH CAtt&hlNA

COUNTY OF Swo

SWORN TO BEFORE ME
This 2-B» da f 4LA~, 20 Z (

Notary Public

Commission Expires

t,ttlittifff&

8LIO: C9=

rlt'rlrllit%"

8ofg
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To whom it may concern,
My name is Stewart Yarborough, I own Daufuskie transit. First off I want to

apologize for overlooking anything that I am responsible for. I have never
heard of this requirement and if I had I most certainly would've followed
through and obtained the certificate I need to be in business. I am licensed
and insured and I have my certification from the Secretary of State for an
LLC. It is currently season here on Daufuskie and we were transporting
between 200 to 250 people a week, multiple luggage runs and delivering a
majority of food goods from Haig point to the restaurants here on Daufuskie.
We received a call to stop all services for compensation immediately and
have done so at approximately 5:00 Pm June 22. We have quickly gathered
our documentation, filled out the application and acquired a notarization
before noon on June 23. I have immediately faxed this to you. It is my hope
that you will expedite this matter,due to the fact that this will have a major
impact on the entire tourism and restaurant industries here on Daufuskie.

I realize that this is entirely my fault as a business owner to acquire all

necessary licensing insurance and certificates to be in business in the state
of South Carolina. As a business owner, I feel I have failed miserably in my
responsibilities toward multiple entities on this island on this subject and
hope that you consider expediting this matter as soon as possible to a
conclusion.

Thank you for your consideration
Stewart Yarborough.
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ACORD CERTIFICATE OF LIABILITY INSURANCE
OATS (MMIODIYYYYI

05/1 1/2021

THIS CERTfFICATE IS ISSUED AS A MATTER OF INFORMA11ON ONLY AND CONFERS NQ RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAllVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERT)RCATE OF INSURANCE DOES NQT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR)ZED
REPRESENTAT)VE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certivgicate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED Provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tenne and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate hokler in lieu of such endorsement(s).

FROOUCSN

SEACOAST INSURANCE INC.

88A Main Street
PQ Bcx 23783
I-)ken Mead island

NsUnso

(LIIAN)de Transit

28 Prcspect Rd

SC 29925

29915

corn«Or TIDsny Rice
NAMF'Hous

(843) 68(KSAO
Al N

Sxl'z&Ess tdcaigsaacoasbnsiaanca.com

IN SU Ran(s) AFFONDNG Cons NAG S

Scnttadale Insurance Cc

NSUNSN S c

INSURER C r

INSURER D c

INSURER S:

Fnx ((MO) 58(d)373

NAIC d

CQVERAGES CERTIRCATE NUMBER: CL2151107431 REVISION NUMBER
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE PQLCY PERIOD
INDICATED. NOTWITHSTANDS(G ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT QR OTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES QESCFIIBED HEREIN IS SUBJECT TQ AILTHE TERMS,
EXCUJSIQNS AND CCNDITIQNS OF SUCH POLICIES UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID (XAIMS.

INSN
Lra IN SO FOUCY NUMBER

CPS7360261

POCKY SFF FOUCY SXP

05(10/2021 05(10I2022

TO
PREMISES

MED exp IAJN ac«ca«nn)

s 1 OX)000

10D,OOD

s 5,000

s 1,000,000

POUCY decl LOC PRODUCTS - COMPIOP AGG

SEXUALAncynr Phyabal
CGMSNMFSNGVK UNIT

SOOILYINJUNYPcrncm )

s 2,000,000

s 25,000

OWNED
AUTOS ONLY
HIRED
AIJIOS ONLY

SCHEDULED
AUTOS

AUTOS ONLY

SCDILY INJUNY (Pac «a)dane
PROPERTY OAIIAGE
F

OCCUR

IXAIMSAMDS

EACH OCCURRENCE

IIGGNSGATE

WORKERS COISGNsnnmi
ANO laNOYSNS'JASIUIV YIN
ANY PNOPNIETO)uimr)NSNISXECU?IVS
OFFICENNENSSN XCLUOSO?
(Mand«car In ND
)rica. daacnta u«cr
DSSCNIFOON OF OFSNATICHS a«c

HIA

FEN
s(A

EL EACH ACCIDENT

SL DISFASS- FA SMFLOYEE

SL DISEASE- FOUCY UM(r

oescupla)N oF FsnamoNs I tocAlKNs i vsHKLss puxND ial, Adduncnl IN«anu scca&cia, laar ln auaclnd If «nca ana I ~ad)

CERTIRCATE HOLDER CANCELLAllQN

Daufuskie island Fany CcnapallY

35 Fordkq) island Road

SHOULD ANY 0F 1HE ABOVE DESCRIBED POUCIES 8E CANCELLED BEFORE
THE EXPIRATION DA1E THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHOIUZSD RSFAKISNYAllve

ACORD 25 (2016(03)

SC 29910

@1989-2015 ACQRD CQRPQRAllQN. Ag rights reserved.
The ACQRD name and logo are registered marks of ACDRD
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The State ofSouth Carolina

0+ce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DAUFUSKIE TRANSIT LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on April 14th, 2014, with a duration that is

at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
16th day of April, 2014.


